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IMMIGRANT VISA (IV) APPOINTMENT REQUEST ONLY BY INTERNET 
(http://www.asktheconsul/iv_appt.html) 

 
이민 비자 면접약속은 인터넷으로만 해야 합니다 

 
 

Effective immediately, all requests for IV appointments (immediate relative (IR/CR/IW), fiancé (K1), 
Life Act (K3/V), returning resident (SB), family (F) and employment (E)) must be made by internet at 
http://www.asktheconsul/iv_appt.html.  We will post appointment dates for all IR/CR/IW, K1, K3/V 
and SB cases by case number within two weeks at 
http://usembassy.state.gov/seoul/wwwh2261.html.  We will not entertain follow-ups on your 
appointment request until at least two weeks have passed.  
 
We request visa numbers from Washington for F and E cases, if an applicant’s priority date is 
current, after you request an appointment.  Once all internal procedures are complete, we will notify 
F and E applicants of their appointment within ten weeks by postal mail.  F and E applicants may 
also check the status of their appointment by case number at 
http://usembassy.state.gov/seoul/wwwh2261.html.  
 
We cannot accept appointment requests, even in emergencies, by telephone.  Applicants without 
internet access may fax or mail a photocopy of the passport identity page for each applicant 
together with a completed OF-169 (see below).  Be sure to send us a clear photocopy of the 
applicant’s name, date of birth, nationality, passport number, passport issue date and passport 
expiry date. 
  
이제부터 주한미국대사관에 신청하는 모든 이민 비자 신청자 (약혼, Life 법령 비자신청자 포함)는 
면접날짜를 인터넷(http://www.asktheconsul/iv_appt.html)으로 신청하셔야 합니다.  시민권자의 
배우자, 부모, 21세 미만의 자녀, 미망인 (IR/CR/IW), 약혼자 (K1), LIFE 법령 비자 신청자 
(K3/V) 및 영주권 재입국 비자신청자 (SB)에게는 면접날짜를 신청자의 케이스 번호와 함께 대략 
근무일 10일 이내로 대사관 웹사이트 http://usembassy.state.gov/seoul/wwwh2261.html 에 공고 
하겠습니다.  근무일 10일이 경과되기 전에는 재문의하지 마십시오. 
가족 우선순위 (F)나 고용 (E) 이민신청자의 경우에는, 비자번호가 가능하면 미국대사관에서 
미국무성에 귀하가 사용할 비자 번호를 신청해서 받은후 대략 10주후에 면접날짜를 정하여 우편으로 
통보하고 또한 웹사이트를 통하여서도 알려 드립니다. 
 
급한 상황에서도 전화로는 면접날짜 신청을 하실 수 없습니다. 인터넷으로 하실수 없는 경우 여권의 
인적사항 페이지 복사본을 OF-169와 함께 대사관에 팩스나 우편으로 제출해야 합니다. 여권 
복사본의 이름, 생년월일, 국적, 여권번호, 여권 발급일, 여권 만료일이 선명해야 합니다. 
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Please only complete and fax or mail this request together with a photocopy of the passport identity 
page of the passport for each applicant if you do not have access to the Internet.  If you have internet 
access please schedule your appointment online at http://www.asktheconsul/iv_appt.html.  
 

IMMIGRANT, FIANCE, LIFE ACT VISA APPOINTMENT REQUEST (OF169) 
 
FROM THE APPLICANT TO IV:  I have gathered all necessary documents described herein, which are 
relevant to my case, and will bring them for my appointment at IV.  Enclosed are photocopies of the identity 
pages of the passports for myself and all family members who will apply for visas.  As an applicant for a 
preference IV (F or E), I understand that IV will notify me of my appointment only after IV receives a visa 
number from the Department of State for my use. I recognize that qualifying for a visa is my responsibility 
alone; no prior assurance can be made about visa issuance.  I understand that I should not give up my job, 
education or business, not dispose of property and not make any final travel plans until a visa is actually 
issued to me.  I understand that it is solely my responsibility to qualify for a visa in time to suit my plans.   
 
The following family members, who are not U.S. citizens or legal permanent residents, will apply: 
 
� Myself only 
 
� Myself together with my spouse (print full name):  

______________________________________________ 
 
� Myself together with my spouse and the following minor children (print full names of each): 
 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
(print full name and case number of principal applicant) 
 
 
_______________________________________________________________________________________ 
(print your full mail address and zip code, phone and fax numbers, email address) 
 
 
_______________________________________________________________________________________ 
(preferred week of your appointment) 
 
 
_______________________________________________________________________________________ 
(signature of principal applicant and today’s date) 
 
S/iv/seofm/iv appt req dec04 


